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BACKGROUND

e Perinatal mood, anxiety, and trauma symptoms (PMATS) are among the most common mental
health disorders found in pregnant patients.

« PMATS affect approximately 1 in 6 patients through the postpartum year.1
« CDC 2022: Mental health conditions were the most common cause of maternal mortality.*
« Specific Aim Phase 1. To enhance the efficacy, responsiveness to diverse populations, scalability,

and sustainability of intervention on a large L&D unit by engaging in an iterative refinement
process.

CARE: Communication, Agency, Readiness, Empowerment for Cesarean Delivery

« Hypothesis: There are barriers and determinants to the intervention that must be refined so it
IS Implementable and acceptable to engage the target mechanism on a large L and D unit.
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p e Prepare OR and people for infection control procedures (see checklist)
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2 ; ‘;’;?2:,’;‘ Intro to CARE Intervention
r t GV | Community e Build rapport (e.g., ask about baby’s name, etc.,, acknowledge difficulty of situation)
A Engmem e Intervention rationale
User-Testing Design 3 Care As Usual Control ) ¢ distress over uncertainty

e purpose of intervention to develop schema/mental map of the delivery and reduce
fear of fear

e hope this will reduce PMADs

Phase 1 Phase 2 Phase 3 e Askabout any particular mental health and/or physical risks to be aware of (fainting,
previous traumas, panic attacks, etc.)

e Review safety precautions about going into the OR (what we’ll wear, not to touch

® 12 WO rkg ro u ps: ;mythc;ng ugjLeRsz dirilcted, everyone sitting, let us know if you're dizzy/overheated)
) AnestheSiOlogiStS’ Obstetric prOViderS, Obstetric nurSing, Mental health Introduce that this can bring distress, how we monitor and how to let us know, and
providers, Hospital administrators, Individuals with lived experiences. . Aomean SUDS: Low 1:3 Moderae &7  igh 810

options if distress is felt; Introduce SUDS scale and let know we’ll specifically ask at 3
Antepartum Room Activities

e Startin patient room
Ask patient about support person in operating room / music preference if desired

« 12 User Testing Design Antepartum Patients

[ ]

e Reminder to bring a camera to take pictures

¢ Change into gown and support person into 'bunny suit’ (remind support person to wear
comfortable clothes beneath the 'bunny suit")

e Discuss IV placement and fetal monitoring preoperatively

« Qualitative data were collected via semi-structured discussions, + Discuss NPO satus andencourage support perso o a

Transition to OR and Introduction to OR

transcribed, and analyzed iteratively. e where upprt erson il o dyfdlvery g

e Discuss who will be in operating room when you arrive and what their roles will be
(scrub tech, nurses) and cover who arrives later and their roles and how many people

total may be there for delivery
e Discuss when and where the pediatric/NICU team will be located (will discuss warmer
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RESULTS
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CONCLUSIONS

*Current measures align with program objectives and support reduction
in mental health Sym ptOmS CARE FOR CESAREAN DELIVERY

Standardized workflows required, including:
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*Consistent OR availability %,
‘Designated CARE team iy NI
Leadership engagement from physicians and nurses is essential for
adoption

System-level buy-in supported by: & 2t

Billing codes & reimbursement (e.g., HCAHPS) )
Infection control approval s“‘“’&”;mual \
v
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